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MAY 2 1 1982. 
Raymond Bielewski, Sr. Engineer 
GMC Hydra Ma tic Division· 

Warren Plant 
23500 Mound Road 
Warren, Michigan 48091 

REGION V 

111 W~st Jackson Blvd. 
CHICAGO. ILLINOIS 60604 

RE: Interim Status Acknowledgement USEPA ID No. 1'110005356811 
FACILITY NAME: GMC HYDRA MATIC DIVI'SlON WARREN PLANT 

Dear Mr. Bielewski: 

REPLY TO ,'1,TTENTION OF: 

• RCRA ACTIVITIES 

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA) 
has completed processing your Part A Hazardous Waste Permit Application. It 
is the opinion of this office that the information submitted is complete and.· 
that you, as an owner or operator of a hazardous waste managerrent facility ·have 
met the requirements of Section 3005{e) of the Resource Conservation and R~cover:y 
Act (RCRA) for Interim Status. However. should USEPA obtain inf[!rmation which · 
indicates that your application was incomplete or inaccurate, you may be requested 
to provide further documentation of your claim for Interim Status. Our opinion 
will be reevaluated on the basis of this information. 

. . . 
···• ·As an owner ·or operator of a hazardous waste m,nagerrent facility, you are required 

to canply with the interim status standards as prescribed in 40 CFR Parts 122 and 
265, or with State rules and regulations in those States which have been authorized 
under Section 3006 of RCRA. In addition, you are reminded that operating under 
interim status does not relieve you from the need to comply with a11 applicable 
St.ate and 1 ocal requi renents. 

The printout enclosed with this letter identifies the limit(s) of the precess 
design capacities your facility may use during the interim status period. This 
i nforrnation was obtained frll11 your Part A Permit app1 ication. If you wish to 
handle new wastes, to change processes, to increase the design capacity of existing 
processes, or to change ownership or operational control of the facility, you may 
do so only as provided in 40 CFR Sections 122.22 and 122.23. · 

As stated in the first paragraph of this letter, you have 111;t the requirements 
of 40 CFR Part 122.23; _your facility may operate under interim status until such 
t_ime·.as a perm.it is issued or denied. This will be preceded by a request from 
this office or the State (if authorized) for Part B of your application. Please 
contact Arthur Kawatachi of my staff at _(312) 886-7449, if you have any questions 
concerning this letter or the enclosure.· 

Sincerely yours~ 

'~ --~ 
Kt-:Kle itsch, Jr., Chief 
Waste Management Branch 

Enclosure 
cc: George ~, Gri}fi. th, Genera 1 Manager 
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Please pnnt or tyoc woth ELITE tvoe 112 ch~r~crers per inch/ ,n 11,e un shaded areas o~ly 17 / r \ fo,m Approved. 0MB No. 2050-0028. f,pires 9-30-88 
) • GSA No 0246-fPA-OT 

Un11ed S1a1es Environmental Protection Agency 
Washington, DC 20460 

oEPA Notif.ication of Hazardous Waste Act1~ity· 

Please refer !O the lnsrrucuons for 
Filing Notdicat•on before comolet1ng 
this form. The 1nformat1on re~uested 
here is required by law /-ecuon 
3010 of che Resource Conservation 
and Recovery Act). 

For Official Use Only 

C 

C 

I. Name of Installation 

HYDR Al-
I!. 

s o o· 

[XI 1 a. Generator 

D 2. Transoorter 

OCJ 3 . Treat~r / Storer / Disposer 

0 4. Underground Injection 

. 0 1 b. Less than 1,000 kg/mo. 

0 5. Market or Burn Hazardous Waste Fuel 

B. Used Oil Fuel Activities 

D 6. Off-Specification Used Oil Fuel 
{enrer 'X' and mark appropriate boxes below) 

0 a. Generator Marketil!_g 10
1
~ur er 

□- b. Other Marketer IC l\,J s 
{enter ·x· and mark appropriate boxes below) 117'1 · 

IXJ a. Generator Marketing to Burner 111.J c. Burner · ID 7 . Specification Used OilflF\Jel Mar~eter 
D b. Other Marketer (Or On-Site Burner) wtlc3 First/ ClaimS 
0 c. Burner the Oil Meets the Specification. 

VI I. Waste Fuel Bur.ning: Type of Combustion Device {enter ·x· in all appropriate boxes to indicate type qi combustion device{s) in 
which hazardous waste fuel or off-spec,Yication used oil fuel is burned. See instructions for definitions of com,,bustion devices.) 

0 -A. Utility Boiler B. Industrial Boiler O C. lnd~~t ia\ Fu'rnace 

VIII. Mode of Trans ortation trans orters on/ - enter ·x· in the a ro riate box es 

0 A. Air D B. Rail O C. Highway O 0. Water [Xl E. Other {specify) P I P E 
IX. First or Subse uent Notification 
Mark ·x· in the appropriate box to indicate whether this is your installatton·s fi rst nouficatton of hazardous waste activity or a subsequent 
not1fica11on. If this ,snot your first notification. enter your inst allation's EPA 10 Number in the space provided below. 

C. Installation's EPA 10 Number 

IX] A. First Not1ficat1on D B. Subsequent Notification (complete item CJ 
M 1i0 Joos 3 56 s 

EPA Form 8700-1 2 (Rev . 11-851 Previous editton is obsolete. Continue on reverse 



Federal Register/ Vol. 50, No. 230 / Friday, November 29, 1985-/ Rules and Regulations 

azar ous astes (contmued rom rron(} 
A. Hazardoua Wastes from Nonsl)ecific Sources. Enter the four-digit number from 40 CFR Part 261 .31 for each hsted hazardous waste 

from nons;iecific sources your instaHauon handles. Use add1uonal sheets if necessary. 

2 4 5 ' 
D O O 7 0 8 

7 8 10 11 12 

B. Haurdous Wastes from Specific Soun:ea. Enter the four-digit numb;er from 40CFR ?art 261.32 for each listed hazardous waste from 
specific sources your installation handles. Use additional sheets ii necessary. 

C. Commercilllt Chemical Product Hazardous Waatea. Enter the four-digit number from 40 CFR'Part 261.33 for each chemical substance 
your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

" 
42 

48 

0. LISl:ed Infectious Wastes. Enter the four•digit number from 40 CFR Pan 261.34 for each hazardous waste from hospitals, vetennar1 hos­
pitals. or medical and research laboratones your ins:aliation handles. Use additional sheets if necessary. 

49 50 51 52 53 54 

1-
E. Characteristics of Nonlrsted Haurdou• Wastes. Mark 'X' in the boxes corresponding to me Characteristics of nonlisted hazardous·-.wastes 

your installation handles. (See 40 CfR Pans 261.21 -261.24} 

D 1. lonitable 
(boot; 

X. Certification 

ll4l 2, Corrosive 
/0002/ 

D 3. Reactive 
fi:XJ0.31 

r., 4. Toxic '1t"",....,..,..,..,, ,..,...,,...,, 

I certify under penalty of Jaw that I have personally examined and am familiar with the information subfTlitted in 
this and all attached documents. and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the submitted information is true, accurate. and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

Signature 

EPA Form 8700-12 ( 

BIWHG CODE 6560-50--C 

Name and Offteial Titte (type or print) 
E,J,RYMAR 
Plant Mana er 

49209 



&EPA 
ACKNOWLEDGEMENT OF NO'flFICATION 

OF HAZARDOUS WASTE ACT IVITY 
(VER/FICA T/ON) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

• 
EPA I .D. NUMBER ,. 

INSTAI.LATION ADDRESS ,., 

EPA Form 8700-12814-80) 

MI00 05356811 REACKNOWLEDGEMENT 

GMC HYDR•MAT IC ·DIVISION WARREN PLANh° 
·a350 0 MOUND RD 
WARREN MI 48091 

:23500 MOUND RD 
WARREN 

i0/03/81 

MI 48091 

I} , 





HYDRAMATIC I ® I 

Y. J. Kim 
EPA Region V 
RCRA Activities 
P . O. Box 7861 
Chicago , Illinois 

Dear Sir : 

60680 

DMslon of General Motors Corporo!lon 
23500 Mound Rood, Warren, Michigan 48091 

November 5 , 1980 

Re: Notification of Hazardous Waste Activity 
GMC Hydra-matic Division 
Warren Plant 
23500 Mound Road 
Warren, Michigan 48091 
EPA ID No . "MID005356811" 

Subsequent to our submission to your office of EPA Form 8700-12 
on August 24,1980, it has come to our attention that certain information 
was inadvertently omitted from our Notification of Hazardous Waste Acti­
vity (EPA Form 8700- 12) . 

Pursuant to advice General Motors received from EPA personnel in 
Washington , we are requesting that the EPA Form 8700-12 submitted for the 
facility identified above be modified to reflect the hazardous waste ac­
tivities shown below. Please note that this facility has been assigned an 
EPA identification number, 

The following information was inadvertently omitted : 

Part IX Description of Hazardous Wastes 
Section A Hazardous wastes from Non-specific Sources : F012, F007, F017. 

Please incorporate this additional information on EPA Form 8700- 12 for this 
facility. If you have any questions, please contact John Zimmerman a t 
(313) 575- 1813. 

~ als 
Pli,t Manager 

cc . R. H. Met als 
J . Chu NOV 18 1980 
J . M. Pelton 
J.W . Zimmerman 
File 





Please print or type with ELITE type(, ,aracters/in•h/ in the unshaded areas only. 

U.S. ENVIRONME1 L PROTECTION AGENCY 

Form Approved 0MB No. 158-S79016 
GS~ "' ,. 0246-EPA-OT - -

1 NSTALLA• 
?N'S EPA 

NO. 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

AML wo..,n, ~: Por~ i--11-n ~ 

l•NSTRUCTIONS: If you received a preprinted 
label, affix it in the space at left. If any t>f the· 

1 information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, 11, and 111 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans­
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI­
CATION before completing this form. The· 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

INSTALLA-

11. "f.,,'ft~.ING 
ADDRESS 

GENERAL MOTORS CORPORATION 
:;;:: :3~:; u u i,·1 ot..n·-m F: n 
W~~REN, MI 48091 

000-064 AUG ~8 80 
LOCATION 

Ill OF INSTAL­
LATION 

◄1-----------'---G 'FOR OFFICIAL USE ONLY 
< t hc-.--,---,-,-.-,-....,....-,---,-,-.-,--.--,---,-,-.-,-....,....-,---,-c.-o_M..,.M-E .... N_T~S--.-,--..--.--r--.-,-...--.--,---,-,-.-,..---.---,----1 

~c 
IS 18 

STREET OR P.O. BOX 

•• 

Ii.. 1.,0CATION OF INSTAl,.LATION 
STREET OR ROUTE NUMBER 

C 

5 
15 U 

•• 
IV. INSTALLATION CONTACT 

C 

2 

. OWNERSHIP 

C:,Ef'JER~'- MoiOR'> c.,ol(.p 
l-t'1PAA-MA-T1c.,. 'bvv . 

•• 

◄ X l-=c-r--r--.-,--....--......... -.----.-,--....---.--.----.-r-....--....,....-r--,-r-..-....,....-r---.-r-....--....,....-.----,-.--....--.---.---,-..-....--......... -.---,-,-..,....-l 

~ 8 G E N E R A L M O T O R S C O R P O R A T I O N H Y D R A - ~ A T I C ... J- H5 H 
Ill 
0 (enter

8
thn;ir~;,.i:?t':r!ft':frni~ box) VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(es)) 

◄ 
F = FEDERAL 
M = NON- FEDERAL 

M 
{~A. GENERATION .. 
6LJc. TREAT/STORE/DISPOSE 

•• 

Oe. TRANSPORTATION (complete item VII) 
•• 

VII. MODE OF TRANSPORTATION (t,:ansporters only - enter "X" in the appropriate box(es)) 

□A.AIR 
•• 

De.RAIL 

•• 
Oc. HIGHWAY .. 

VIII. FIRST OR SUBSEQUENT NOTIFICATION 
Mark "X" in the appropriate box to indicate whether thi 
I' · · is not your first notification, enter your lnstallatio 

/ . .,. 
~. 
~ 
.ii A . FIRST NOTIFICATION Oe.s 

IX. DESCRIPTION OF HAZARDOUS WAST 
Please go to the reverse of this form and provide the r 

EPA Form 8700-12 (6-80) 

Do. WATER .. 

CONTINUE ON REVERSE 



1.C,, - FOR OFFICIAL. USE ONL.Y 

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 

A. HAZARDOUS WASTES FROM NON- SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardo 
waste from non- specific sources your installation handles. Use additional sheets if necessary. 

2 3 4 5 6 

F O 1 8 F O O 6 F O O 1 F O O 8 F O 1 7 F O O 7 .. 26 .. 26 23 •• 23 " 
1 8 9 10 I I 12 ► 

C 
Ill 
-I 
), 

1--- -~2-•---~2~•----~·-·----· -6~--~~·-· ---~2•~---~"---~ .. ~-- -~23 ____ ._•----~·2_, ___ -2~•----~ 

B, HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from ► 
specific industrial sources your installation handles. Use additional sheets if necessary. 

13 14 15 16 17 18 

23 26 23 26 Zl •• ,, •• 2] •• 23 •• 
19 20 21 22 23 24 

23 •• " 2• .. •• " 26 23 26 " 26 

25 26 27 28 29 30 

23 26 23 20 " 26 23 .. 2 3 26 23 .. 
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 fo r each chemical sub-

stance your installation handles which may be a hazardo1.1s waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

u 1 2 3 u 1 8 8 u 0 8 0 u 1 5 9 u 0 5 2 
23 26 23 26 " 26 " >6 23 2 6 23 •• 

37 38 39 40 41 42 

" •• 23 26 Zl - 2 6 23 . 26 23 26 " 2• 

43 44 45 46 47 48 

23 26 " 2 6 23 •• 23 26 23 26 " 26 

D. LISTED INFECTIOUS WASTES. Enter the four-dig it number from 40 CFR Part 261 .34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation hand les. Use additional sheets if necessary. 

49 50 51 52 53 54 

23 •• 23 •• " ·2• " 26 23 26 23 26 

E. CHARACTERISTICS OF NON- LISTED 1-lAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.J 

I 
[x]1.1GNITABL.E 

(DOOi ) 

X. CERTIFICATION 

[x]z. CORROSIVE 
(D002) 

lx]3. REACTIVE 
{D003) 

[il4. TOXIC 
(D000) 

· I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub· 
mitting false informatipn, including the possibility of fine and imprisonment. 

NAME & OFFICIAL. TITL.E (type or print) DATE SIGNED 

/?a~ //~c:;.!Je-

,I,• 

\ I 



,·,'(. 

MAR 2 2 1983 

Mr •. o.· c. Forshee 

UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

REGION V 

230 SOUTH DEARBORN ST. 

CHICAGO, ILLINOIS 60604 

RECEIVED 
' I< . 2 9·1983 . 

A""_ncT""'T n1~T, 
General Manufacturing Manager 
Hydramati c Di vision Warren Plant 
General Motors Corporation 
Ypsilanti, Michigan 48197 

,:r,, ;· , 

REPLY TO ATTENTION OF: 

SHW-13 

• ·'• I .. RE: Wi thd raw al of Pa rt A .··,,:,,,:>• 
'<. ·:'- ·'- ·-- : i·- ·· : ., .. · ( Wastewater Treatment Unit and· . ,_· .... :.·.}.:,\_:.'_.:.,._· .. :' 

. ~, ·-:-.;;F,.,;·.·\:•:{;;'~t ·;·1 ..• : ·_::,,,,:'.:k;,j;;i,,:,;,,- ,.\ : ·· .· · Storage Fewer Than· 90 Days) ,:: :"si ,;- , ,ir:'-. • . , .. '"·i'd i •·,~l 

_;•::· .• ~.·. ·· : .· _:;_._·:i,,:_:_~_-.·.;_•,:_. __ :.f,li~_r,\'·'·,\·,· •.· ' _,;, -.\ •!f/ .' : :.;,.,i;r,\,\•~•·: :,;;\;•;\\i~\~~ t,\'~-.-'','.'\~,FACILITY NAME! . GMC Hydramati C ,Di vision-Warren Plant :·:".~{ 
. . .,. -~!.·,;!:, • :, . · . . , ,·'i...,·1-.··:· '''•· .... ··, ",!"",,.•, ·lli;\c~\t"t.~:t'·',.'. -:,.· :,;,;,:u ' ·.' S' ·,.;.EPA ID NO· MI 00 05356811 · .c ;,.: . .. •."., :!'•,'.·~ , · .• v!f· ·· ,•.. .. ..:,-,,, ... ~ .;1- ,:' •l 

' I "h .. , ; ~t~~ I k ~ • "/ .,, ':t;':~M'i?_I,~!'-·\ ,·· 

Dea ~;;r; Fo~§,~~;i·:;,;;;~i~!\~~<; ,:~i;i(':'(/ft\'f . · /i~1i~; :;~i:, • ... ~I~);i,; ·· . 
1l/( . ;r, 
. ";; ';'.\ . 
t::£:- 1 

This is to acknowledge that the ·United States Environmental Protection Agency ·\(J0~:}.):.i 
(U.S~ EPA) has completed 'its . review of your Part ·A_ Hazardous Waste Permit ::./:"r,f" 
Application and your 1 etter of Decenber 7, ·1982, requesting the withdrawal · .,_r :.-:i .~ 
of your permit application. According to the information .which you have •: .r ·· · 
submitted, your facility has a wastewater ·treatment unit as-defined in · 
40 CFR Part 260.10 and has accumlated wastes generated on site for fewer 
than 90 days in containers or tanks since November 19, 1980, in accordance 
with 40 CFR Part 262.34. • -It is the opinion of this office, based on the 
infonnation submitted, that yo'ur facility is not required to have a hazardous 
waste permit under Section 3005 _of the Resource Conservation and Recovery 
Act at this time. Please be advised that you must ensure that your waste is 
handled in accordance with 40 CFR Part 262.34 (enclosed) , and applicab·le 
State and local requirements • . · ··- :'.- · 

' · 

You will retain your U.S. EPA Identification number if you notified as a 
generator of a hazardous waste. 

Please contact Mr. Joseph M. Boyle of the Technical, Pennits, and Compliance 
.Section at (312) 886-3754 for assistance if you have any questions. 

C 

Si ncer~ly yours, 
i i ' ·r . '1 ,,.1 '• , 

j ..,. · · .. •.· 
., 

' 

,.,,., .. 

Karl J. 
Waste Management 

' '. _,,-1•,- · 
., . .. , .: ' 

,. ::;:ii~'.'i ;., 
Enclosure 

, cc: R.J. Bielewski 
- Alan J. Howard 





HYDRAMATIC l®il 

Joe Boyle 
·Waste Management Branch 
RCRA Activities 

r ... 

Division of General Motors Corporation Ypsilanti, Michigan 48197 

December 7, 1982 

U.S. Environmental Protection Agency - Region V 
P. 0 . Box 7801 
Chicago, ·Illinois 60680 

Re : Hazardous Waste Permit Revi sion 
General Motors Corporation 
Hydra-matic Division 
Warren Plant 
23500 Mound Road 
Warren, Michigan 48091 
EPA ID No . MID 005356811 fA-1 Gi)TSD 

Dear Sir : 

On November 30, 1982 , a telephone conversation was held with Mr. 
R. J . Bielewski and yourself concerning clarification of the Part 11 A" 
and Part 11 8 11 withdrawal letter dated November 3, 1982. As a result of 
that conversation the following information is being forwarded for your 
review. With regard to the 673~000 gallon drum stcirige area indicated 
on line l , pg . 1, form 3 of our Part "A" application, a c1ose review of 
our operations indicates that only empty drums are stored in this area . 
All drums containing hazardous wastes are shipped off site i n less than 
90 days . Based on this fact , the storage area is exempt under Regulation 
40 CFR 122 .21 (d)(2)(i) . The 576,000 gallon per day treatment capacity 
indicated on line 2, pg . l, form 3 of our Part "A" application, and the 
55 , 300 gallon storage capacity i ndicated on line 3, pg. l ~ form 3 of 
our Part "A 11 application, represent the on site waste treatment facility . 
Under Regulation 40 CFR 122 .21 (d)(2)(vi) these activities are exempt . 

In conclusion, the fina l review indicates that the Warren Facility 
does not require the Part "A" interim status or Part "B" Permit . If 
there are any further questions please contact Mr . R. J. Bielewski at 
(313) 575-0130 . 

WES/RJB 

cc: Messrs. R. J . Biel e\.'JS k i 
H. L. Hopkinson 
K. J . Kelpits ch 
File 

Manager 

V\' ~ r::-, r. f, ,, ,. ~ ' ,. ·'"' r-;, - .. 
n0 L. h,1',l·lt·,;.;:::i;"i!.:JJT f:F:f~.lf'f-j 1/:::~UIHll,7' 

.... .. , ,l \ V ; ' \ " l;-,i l (';' !•~~ , 
• • - - - • I .. .--

~NVIBON~ENTAL PROTECTI6N AGENCY 

S JAN l~v 





Please i:;rint or type in the unshaded areas only 
'1(fill -in ar:eas are spaced for elite type, i.e., 12 ch•,. - f!]rs/inch). 

FORM ' ' 
iNVIRONMENTAL PROTECTION AGENCY 

GEJRAL &EPA 
GENERAL INFORMATION 

Consolidated Permits Program 
(Read the "General Instructions" before starting.) 

GENERAL INSTRUCTIONS 

If e preprinted label has been provided, affix 
it in the designated space. Review the inform­
ation carefully; if any of it is incorrect, cross 
through it and enter the correct data in the 
eppropriete fill-in aree below. Also, If any of 
the preprinted data is absent (the area to the 
left of the label space lists the information 
that should appear), please provide it in the 
proper fill-in area(s) below. If the label is 
complete and correct, you need not complete 
Items I, Ill, V, and VI (except Vl-8 which 
must be completed regardless). Complete all 
items if no label has been provided. Refer to 
the instructions for detailed item descrip­
t ions and for the legel authorizations under 
which this data Is collected. 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark ''X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced terms. 

SPECIFIC QUESTIONS VES 

A. Is this facility a publicly owned treatment works 
which results in a discharge to waters of the U.S.? X 
(FORM 2A) 

U 17 ti 

C. Is t Is a acility w Ic current y resu ts in 1sc arges X 
to waters of the U.S. other than those described in N A 
A or above? FORM 2C 1-~-+.:..:.,....:..:..--4 

E. Does or will this facility treat, store, or dispose of 
hazardous wastes? (FORM 3) X 

Z8 30 

X 

o you or wI you in1ect at t Is acI Ity any pro uce 
water or other fluids which are brought to the surface 
in connection w ith conventional oil or natural gas pro­
duction, inject fluids used for enhanced recovery of 
oil or natural gas, or inject fluids for storage of liquid 
h drocarbons? (FORM 4) 1--,-, -+-,-.-+--,-.--t 
s t is acI Ity a propose stationary source w ,c Is 

X 
one of the 28 industrial categories listed in the in­
structions and which will potentially emit 100 tons 
per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an 
attainment area? (FORM 5) l----i- -4------1 

Ill. NAME OF FACILITY 
C 

1 SKIP G M C 

A, STREET OR P.O. BOX 

M O _U N D R O ·A D 

B. CITY OR TOWN 

SPECIFIC QUESTIONS 

B. Does or will this facility (either existing or proposed) 
include a concentrated animal feeding operation or 
aquatic animal production facility which results in a 
discharge to waters of the U.S.7 (FORM 2B) 

D. Is this a proposed ac ity other than those described 
in A or 8 above) which will result in a discharge to 
waters of the U.S.? FORM 2Dl 

F. Do you or will you inject at this faci lity industrial or 
municipal effluent below the lowermost stratum con­
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

H. Do you or will you inject at this facility fluids for spe­
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus­
tion of fossil fuel, or recovery of geothermal energy? 
(FORM4) 

J. is t s facility a proposed stat onary source whic is 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may affect or be located in an attainment 
area? (FORM 5) 

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER 

C 

s 2 3 5 o b M O U __ N D R O A D 
'•-----------------------------..--------=:••:..., 

8. COUNTY NAME 

l'l A C O M B .. 70 

C, CITY OR TOWN D.STATE E. ZIP CODE 

0 9 1 

MAR ' ' 
YKB 

,rORM 
NO ATTACHED 

X 
19 20 ZI 

X 
25 26 27 

X 
:n 32 33 

X 

37 H H 

X 

CONTINUE ON REVERSE 



ONTINUED FROM THE FRONT 

VII. SIC CODES (4•digit, in order o.f priority/ 

'A. FIRST B. SECOND 

4 (specify/ Motor Vehicle Parts and (specify) U OffiO l Ve O ampl ngs Or 
II-'-.--...__,__._,.~ Accessories l-'--,l--:--'-'----'--1Trucks,Busses,and Passenger Cars 

.C . THIRD 

8 (specify/ Misc . Receipts - Repair \fork , 
a...:...-'--.............. ~.--1 Installati ons ,Sale of Scrap , etc . 

D. FOURTH 

B. ts the name listed In 
1--~---.---.r-.....-....---r--,--,..-,--..--,--r--r-,---.r-.--...--r--.~--r-r---r--,--r--,-~--r-r--r--,--.-,-"--T-,-r-.--,--; Item VI ll·A al10 the 

A. NAME 

C 

8 G M C ~ Y D R A - M A T I C DIVIS 1 o· N , WARREN 
ts 16 

c . STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if "Other", specify.) 

~FEDE AL M=P BLIC(otherthanfederalorstate) (specify) 
S ~ STATE O ~ OTHER (specify) 
P = PRIVATE 

E. STREET OR P.O. BOX 

2 3 5 M O U N D R O A D .. 
F . C ITY OR TOWN 

P L A N T 
•• 

owner? 

~YES ONO 
66 

. D . PHONE (area code & no.) 

5 1 5 

IX. INDIAN LAN 

W A R R E N d 9 1 
Is the faci I ity I 

□ YES 
52 

. EXISTING ENVIRONMENTAL PERM T 

A . NPDES (Discharges to Surface Water) 
C T I 

9 N N / A 
U ta 17 II 

a. u 1c (Underground Injection of Fluids) 
C T I 

D. PSD (Air Emt"ssions from Proposed Sources) 
C T I 

9 p N / A 
JO fS 16 17 II 30 

E. OTHER (specify) 
C: T I (specifx) 

·9 u N / A 9 SEE AT TACH ED Air Pollution Permits '-',"',+;:,e:;+,.,=-, ~,,..,,,.....:........___.___._~_.._..._.....__.___.___._L:,-::--o ~, :-t, .,.,.:+.,:-=,+..,.,,.,......=.....1........1.__......:........:....i..:.,-...L.......L...:....J........L.=-<..=....'-;,:,c-to 

c. RCRA (Hazardous Wastes/ 

9 R .. . 
XI.M 

Atta 
the outline of the facility, the location of each 
treatm_ent, storage, or disposal facilities, and e 
water bodies in the map area. See instructions f 

XII. NATURE OF BUSINESS (provide a brief description 

Automotive Component Manufacturing 

XIII. CERTIFICATION (,ee Instruction, 

E. OTHER (specify) 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting 
false Information, Including the possibility of fine and imprisonment. 

A . NAME & OFFICIAL TITLE (type or print) 

George W. Griffith 
General Manager 

MMENTS FOR OFFICIAL USE ONL V 

EPA Form 3510-1 (6·801 REVERSE 

C. DATE SIGNED 



Please print or type in the unshaded areas only 
(fill-in areas are spaced for elite type, i.e., 12 ch t-_e .. rs.,li,.m.~ .. ·h.,J_. _______________ _ 

FOf1M U IVIRONMENTAL PROTECTION AGENCY 

3 J:,.EDI\ HAZAl-11JOUS WASTE PERMIT APPLICATION 
"' rl"\ Consolidated Pem,its Program 

RCRA l'I'h1s mformalion 1s required under Section 3005 o f RCRA) 

' OFFICIAL USE ONLY 

II. FIRST OR REVISED APPLICATION 
Place en "X" ,n the appropriate box in A or B below (mark one box only) to indicate whether this Is the first appl1cat1on you are subm1tt,ng for your facility or a 
revised application. If this s vour·first application and you already know your facility's EPA 1.0. Number, or If this Is a revised application, ente• your facil,ty's 
EPA I n N•Imber ,n Item I above. 
A . F I r APPLICATION (place an .. X" below and provide tile appropriate date} ~. 

7• 

XISTING FACILITY (See mstruct1ans for de(imtion of ''existing' fac,lity 
Complete Item below. ) 

~ I,. 11 ~ 

OR EXISTING FACILITIES. PROVIDE THE DATE ( y r. mo., & Clay) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
, se Ille boxes to tile left) 

PPLI :ATION (place an "X" below artd complete Item I above) V 

0 1 FACILITY HAS INTERIM STATUS 
H 

Ill. PROCESSES - CODES AND DESIGN CAPACITIES 

n z.NEW FACILITY {Comp1de Item below.) 
'r,' FOR NEW FACILITIES, 

---------- PROVIDE THE DA.TE 
(yr. , mo., & day} OPERA-
TION BEGAN OR IS 
EXPECTED TO BEGIN 

Oz. FACILITY HAS A RCRA PERMIT 

" 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility, Ten lines ere provided for 
entering codes. If more lines are needed, enter the code/s) in the space provided, If a process will be used that is not included In the list of codes below, then 
describe \he process /including its design capacity) in the space provided on the form fltem 111-C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE- For each amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 

S to .!!!fill: 
CONTAINER (barrel, drum, etc:.) 
TANK 
WASTE PILE 

" IRFACE! IMPOUN0MENT 

~ 
JCCTION WELL 

LANDFILL 

LANO APPLICATION 
OCEAN DISPOSAL 

SURFACEIMPOUNDMENT 

PRO· APPROPRIATE UNITS OF 
CESS MEASURE FDR PROCESS 
CQQE □ESIGtil C8e8CIIY 

501 GALLONS OR LITERS 
S02. GALLONS OR LITERS 
S03 CUBIC YARDS OR 

CUBIC METERS 
S04 GALLONS OR LITERS 

079 GALLONS OR LITERS 
010 ACRE-FEET ( the volume that 

would cover 011e acre to a 
depth ofo,ie foot) OR 
HECTARE-METER 

081 ACRES OR HECTARES 
082. GALLONS PER DAY OR 

LITERS PER DAY 
083 GALLONS OR LITERS 

UNIT OF 
MEASURE 

UN IT _QF M=Ec...A=S'-"U~R'-CE'-_____ C~O=D~E-

____ffl_Q.c.ESS_ 

Treatm!_nt: 
TANK 

SURFACEIMPOUN0MENT 

INCINERATOR 

0TH ER (U1e for p/Jr81cal1 chemical, 
thennal or biologica trearment 
proc:enes not occurring ,n ta,,ks, 
•urface impo11ndmc11t1 or inciner­
ators. Describe the proccne, ;,. 
tile ,pace provided, Item 111-C.) 

PRO­
CESS 
CQQE 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

QES!Gtil C8e8Cl.D'__ _ 

TOI GALLONS PER DAY OR 
LITERS PER DAY 

T02 GALLONS PER DAY OR 
LITERS PER DAY 

T03 TONS PER HOUR OR 
METRIC TONS PER HOUR, 
GALLONS PER HOUR OR 
LITERS PER HOUR 

T04 GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF 
MEASURE 

CODE 

UNIT OF 
MEASURE 

~U~N~IT~O=-F~M~E~A~S~U~R~E=-----~Q§_ 
GALLONS • G LITERS PER DAY• • • , • V ACRE·FEET • , • 

HECTAR!;-METER. 
ACRES . 
HECTARES. 

• .A 
•. F LITERS • • . L TONS PER HOUR • • • , • 0 

CUBIC YARDS . , • • , Y METRIC TONS PER HOUR. • • W . . e 
CUBIC METERS . . . . C GALLONS PER HOUR , , , , • E Q 

GALLONS PER DAY • U LITERS PER HOUR . . • • • • • H 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X-2 below): A foc11ity has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also ha~ an incinerator that can burn up to 20 gallons per hour. 

C DUP 
I l 

s 2 

4 .. ,. 
EPA Form 3510-3 (6-80) 

I AMOUNT 
f•pec:ify) 

673, 

576,~ 

55, 3~ 

u .. •• 

a:: A . PR 0-1---B_. _P_R_o_c_E_s_s_o_E_S_I G_N_C_A_P_A_c__,1 T_v __ .........j 

lil CESS 
w CODE 
z::;; (from list 
- ::> abouc) 
.J z 

FOR 

I AMOUNT 

2 · UNIT OFFICIAL 
o;uM1tt· USE 

(enter ONLY 
code) 

16 • 1111 27 .. 
5 

6 

7 

8 

9 

10 
1 6 • II ,,_ •• .. 

PAGE 1 OF 5 CONTINUE ON REVERSE 



Continued from the front. 

Ill. PROCESSES (continued) 
C . SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04") . FOR EACH PROCESS ENTERED HERE 

INCLUDE DESIGN CAPACITY. 

IV. DESCR 
A. PA HA 

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number(s/ from 40 CFR, Subpart C that describes the characteris, 
tics and/or the toxic contaminants of those hazardous wastes. 

8. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(s) that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE 
POUNDS •• , •. , • ••••••. 

TONS . •. , .•••...•• ••, 

CODE 
.• p 

. .T 

METRIC UNIT OF MEASURE CODE 
KILOGRAMS •. , .••••••. , •...•. . • •• • K 

METRIC TONS . • .•• , •••• , , .••• , , • .. • M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D, PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item 111 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the cpde(s) from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous \~astes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV-D(1 ); and (3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous WasJe Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2. X·3, and X-4 below) - A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
ere corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and d isposal will be in a landfill. 

A. EPA 
LIi HAZARD. B . ESTIMATED ANNUAL 
~0 ASTE NO QUANTITY OF WASTE 
..J z (enter code) 

X-1 KO 5 4 900 

X-2 DO O 2 400 

X-3 DO O 1 JOO 

X-4 DO O 2 

EPA Form 3510-3 (6-80) 

C . UNIT D. PROCESSES 
OF MEA•r---------------,-----------------------1 

SURE 
(enter 
code) 

p 

p 

p 

I, PROCESS CODES 
(enter) 

T03D80 

T03D80 

T03D80 

PAGE 2 OF 5 

Z. PROCESS DESCRIPTION 
(if a code Is not entered In D( 1 /) 

included with above 

CONTINUE ON PAGE 3 



,t/.1 b --
ContinuPd from page 2. 
NOTE· Photocopy this page before completing if y, 1ave more than 26 wastes to list f Form Approved 0MB No 158-S80004 

~ "1~· ~o 4-~-~·i3'i~T:~·1 ·;";~_~[\\ \ ~. 
£SCK1Pl10l'I OF HAZARDOUS WASTES (continued) ... 

A.EPA C UNIT D. PROCESSES 
Ill HAZARD. B. ESTIMATED ANNUAL OFMEA• - -
z· IWASTENO QUANTITY OF WASTE SURE 

I. PROCESS CODES 2. PROCESS DESCRIPTION _o 
(enter code) 

(,nter (enter) (if a code la not entered In D( J )/ .JZ c:ode) 

" 
,. ., . . L.u. z:, • ,. ,. ... .,.., .. 2t n . . . 

s 
1

d 
1

1 
I I I 

I D Q lb 1 4 ,4ddi /fl p ---- I \ I I I I I 

2 D @ ~ 2 89 ,Q~$1 ~,p S ~ 1 -- I I I I 

3 D q ~ 3 3 ,6,flf51 
~· p 

S q 1 
l I I I I I I 

4 D q ~ 7 1, 9Q$1 ~ p S q 1 

7~.;;.'77-;i I I I I I 

q~s F d $ 17 , , 41JO p T ~ 1 
I I I I I I 

i rf>t$ 
I 

F Q lq B Included With Above 
I I I I I I 

7 r IA , - ? 
1 111., 11Tcled With Above 

I I 'i 
I I I I I Q,, D ~ ~ 3 1: Included With Above 

I 1 1 I I I I I 

9 F ~ w 1 2 , 5Q)~ 1hbP ) d 2 
I I I 

D 1 ~ F ,~ ,q :.) 525 ,,0'r:10'1 Q~ D 5 ~ 2 
I I I I I I I 

1 I@ F q $ 7 Included With Above 
I I I I I 

' 
F $ ~ $ Included Wi th Above 

~ 

I I I I I I I l 

I ) I~ F ~ 1 ) Included With Above 
,I 1 J.. 1 

I I I I 

- me I uaea ro , =rn 7l: 6ove I( T I 'i 1 
I I I I I I I I 

1,; - ,I. inc I uaea wnn ;Ll;5ove '-{ 1 j 
>---

I I I I I I 

16 
I I I I I 

17 /i I 

I I I I I I I I 

18 
I I I I I I I I 

19 
I I I I I I I I 

20 
t-

I I I I I I I I 

21 
I I I I I I I I 

22 
I I I I I I I l 

23 

' I I I I 
1 ' - . 

l j 

I I I I I I I 1 

_., 

26 
I I I I I I I I 

n . l!I\ 17 . " .... W:7 .. ,. 17 • 7 .. 7 • , ., - -2-., 

EPA Form 3510-3 (6-80) CONT INUE ON REVERSE 

PAGE 3 _.0F 5 
(enter "A", "B", "C", etc. behind the "3" to Identify photocopied pages) 



Continued from the front. 

IV. DESCRIPTION OF HAZARDOUS WAS' · (conti11ued) 
E . USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D 

EPA 1 .D NO. (enter from page I) 

VJ. PHOTOGRAPHS 

All existing facilities must include photographs (aerial or ground-level} that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). /: , : ~/ $" ~ 

VII. FACILITY GEOGRAPHIC LOCATION 

VIII FACILITY OWNER 

:§A. If the facility owner is also the facility operator as listed in Section VI t I on Form 1, "General Information", place an "X" 1n the box to the left and 
skip to Section IX below. 

8. If the facility owner is not the facility operator as listed on Section V 111 on Form 1, complete the following items: 

t. NAME OF FACILITY'S LEGAL OWNJ;:R 2. PHONE NO. (area code & no.) 

E . ,. 
3. STREET OR P.O. BOX 4, CITY OR TOWN 

IX. OWNER CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A . NAME (print or type) C . DATE SIGNED 

George W. Griffith 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A . NAME (print or type) B , SIGNATURE C . DATE SIGNED 

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5 



m 
j'; 
-n 
0 

3 
w 
~ 

z 
? 
~ 

I 

,, 
:,, 
Gl 
m 

'" 
0 
"fl 

'" 

.,,,,.,,, 

I 
---- ----

I 
l -u 

I 

= 1~ 
0 " I ,:: - " 0 0 gr ,-< ;,, ... 

" QJ 
Cl, 
0 

1il:! r-

I I 

GMC Hydra-matic, Warren Plant 

--- 2fill.0..'=0" --­
Property Boundary 

I I I 

l 

l 
Manufacturing Building 

~ 

I 

-
-

7 
I 
~ 
L 

~aste Treatment 
~ D Area (See 

g 
See Detail AA 

..._N 

7 
I 

I 

Detail BB) 
I 

I 
L Property_Boundary ~-- _J 

320O'-0" 

Scale l"~ 400 1-0" I n 91' , ·~ 11
10' 

,_ ..... l l___ l 
1- 62'-+--- 80~1 

Detail AA 
I- 132'-I 

Detail BB 

p 
~ 

;,., 
r, 
r 

"" "" e 
;,. ,. 
:;;:_ 

:? 
r, 

;:,.; 
C 

" C 
;1(; 

' ," 





VI. 

Drum Storage Area 

(Looking North) 

Photograph taken 10-13-80 





VI. 

Waste Treatment Area 

(Looking Northeast) 

Photograph taken 10-20-80 

Waste Treatment Area 

(Looking East) 

Photograph taken 10-20-80 

I f 

L 





VI. 

Waste Treatment Area 

(Looking Southeast) 

Photograph t aken 10- 20- 80 

-- I 
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EPA Hazardous Waste Permit Applicat i on 

Forml Secti onX ~'ID/9s3SG:,'81\ 

E. Air Pollution Permi t Numbers 

1. 310-74 

2. 311- 74 

3. 195- 75 

4. 682- 77 

5. 535- 78 

6. 536- 78 

7. 537- 78 

8. 537- 78A 

9. 538- 78 

10 . 539-78 

11. 54%-78 
12 . 919- 78 

13 . 92~-78A 

14 . 92~-78B 

15 . l P~©- 78 

16 . l b4b-78 





Cont,ol by USVJ. USC.~GS. and C,t, of De1,o1t 

Plan,mel,y by phol~s,ammPlr.r. m~thads f,am ae,.al pl',olog,apl',s 

Tapow~phy by piJnetaol~ '""~Y' ! 938. flev•S~d lrom aer.al 
photog,apn, t, I.en 196 7. F 1eld cnecl.ed l 968 

Polyconic proiect1on. 1927 Norlh Ame"can datum 

10.000·foat g·,d based on M,ch•~•n cao,d1nate system. south ,one 

1000,m~le, Ur,1v0<sa1 ftans,erse Mercato< gcrd \•cks. 

,one 17, sho~n ,n b[ue 

Red i;nt rndie>tes ateas in \ohich only landmark butld,n~s are shown 

fle,<S ,on, sho>•' " pu i □ le core od ea f, ,.-,-, ae•,al ph~n~,a~C, 

,,sen \973. I• ,,1~""·'""'"•'''.Jthec~ed 

EPA Haz; Jus Waste Permit 
GMC Hydra-matic D1vision Warren Plant 

,. 
" ""':., ,·n· 1!2~ ><•LS 

,;I 

UT~ c•,o ,~o "" ><'G-'"" ~O~IH 
o,cu~'""" At c,~,,• o• ,~EET 

J~C 

~PC~A~ 

l),,[1111t.& 1y~~ 
'35 ,,,_,~ .. 

100(] ;mo Jooo """ .~= oOC<:l 10:,, •EU 

==;===~-~ -====·=-;-;:;;:~'[" 
'==---== = 

CONTOUR !NTERVAL 5 FEET 
DA1UM IS M(AN SE;A LE:VEL 

THIS MAP C0MP~l€0. ;l(J~H MATIOr>rAL MAP ACCURACY STANDARDS 

FOR SALE S'Y U S GEOLOGICAL SURVEY. RfSTON. VIRGINIA 22092 
A FOLDER Dc$CR'8rNG TOPOG~APHIC MAPS AN~ SYMOOlS 1,::. AV~llA8U ON P(0'.li'ST 





HYDRAMATIC I ® I 

February 24, 1984 

RCRA Activities 
EPA, Region V 
P. 0. Box A3587 
Chicago , IL 60690-3587 

Dear Sir , 

i '· 

Division of General Motors Corporation Ypsilanti, Michigan 48197 

Enclosed please find completed bienn ia l reports fo r the Constanti ne , 
Three Rivers , Warren and Yps i lanti, Michigan , Hydra-matic Divi sion of 
G.M.C. plants . These reports are being submitted i n compliance with 
Secti ons 3002, 3004 and 3007 of the Resource Conservati on and Recovery 
Act and Subpar ts 264 . 75 and 262 . 41 of Title 40 of the Code of Federal 
Regulations . 

ro,0~y\/ 
James A. Denton 
Environmental Engineering 
Hydra-mati c Division of G.M.C. 
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fg~o:-nof. tna~tenrr:les)h __ ;s~ia1a~ar~~\'" -*9ttll;.:_,,-~1f&}ffi¾:i',q:st:(H{}{¥,¾~&¥-•.Mi¥'\ 
!';~ ENVIRONMENTAL PROTECTION AGENCY 

fl~ Gener a tor Biennia I Hazardous Waste Re port 
',·l,~ 

for 1983 (cont.) 
,p This report is for the calendar year ending December 31, 1983. 

VIII. GENERATOR'S EPA 1.D. NO. 
T/1\ C 

fc!i Ml II DI 01o 15I 3l 5l6I 8l ll 1Rffl 
1 2 13 14 15 

XII. TRANSPORTATION SERVICES USED 
. MJ!D 096963194 

CHEM-MET 

192 

A. Description of Waste 

Oily Sludge 
E.P. Toxic 
Paint Sludge , 

e L' uid 0 8 

IX. FACILITY NAME (specify facility to which all wastes on 
this page were shipped) 

XI. FACILITY ADDRESS 

18550 Allen Rd. 
Wyandotte, MI. 48192 

MID 004914032 
DOESCH 
5435 E. Davison 
Detorit, MI. 48211 

D. Amount of Waste 

42 5 0 2 8.J.2J.lliQ_ _ ].'__ · 
·' 59 W 

D O O 1 
143000 P 

:;•.'.·.··.t,r;,,·<e'''';':.~,jf;;'><:.<').(;\'.~,:~ii/.l' .~ ~,lls~i~t>/~¥,iiH'l/'.•f~i'tio/i!Wi{l", 
1,il !f XIV. COMMENTS {enter Information by section number-see Instructions) 

' \ 

pr-! 

Page ? of 4 
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for 1983 (cont.) 
This report is for the calendar year ending December 31, 1983. 

f- ~ 

qI"'~,'ll'i"'\f-1 
X. FACILITY'S EPA I.D. NO. 

28 

XIL TRANSPORTATION SERVICES USED 
MID 000717074 
WooSter Industrial Services 
23331 Liberth 
St. 'Clair Shores MI. 48080 

~=;:;'iiiiJ:?itl~A~1~~,~~M4: _ _. ~-!1_~-:. ~ '~--,, ~'"-

111. WASH IDENTIFICATION 
II 

A. Description of Waste 

Oily Sludge 
E·P: Toxic 

r+-

IX. FACILITY NAME (specify facility to which all wastes on 
this page were shipped) 

XI. FACILITY ADDRESS 
3030 Wood 

SERVICES 

Muskegon Heights, MI. 49444 

C. EPA Haz;irrlous 
W<1stc No. 

tructions) D, Amount of Waste 
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11:,~ ENVIRONMENTAL PROTECTION AGENCY 

itf Gener a tor Bienni a I Hazardous Waste Report for 1983 (cont.) 
',}: 

1~::: This report is for the calendar year ending December 31, 1983. 
,:;.fr.,,, 

VIII. GENERATOR'S EPA I.D. NO. 
Tl/\ C 

fem Ml I\D101015 \3 \5 \6 \8 \1 il RJI 
1 2 13 14 15 

X. FACILITY'S EPA I.D. NO. 

~Ml 11D101418i01910[6[3i31 
Hi ·, 28 

XII. TRANSPORTATION SERVICES USED 
· Mrb 004914032 

Doesch 
5435 E. Davison 
Detroit, Mi. 48211 
iJ?i ,\.·'c\iBB"'.1~_" ir_v;_;f ,r.;,,_.,_. ~-;,,,•'i!·, _ 

TE IDENTIFICATION 

/\. Description of Waste 

IX. FACILITY NAME (specify fac/1/ty to which all wastes on 
this page were shipped) 

49350 N. Service Dr. 
Belleville, Mi. 48111 

D. Amount of Waste 

~' Plastic With Caustic Soda 38 39 42 
I I ~' J_j I I I I 4 fJ ~ "!m S 1 

I 21_Q1__JL] _p__ . 
'i9 (,0 
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